FILED

Jun 14, 2007 8:00 am
2007 oY NRUAL REPORT T ATION Secretary of State

06-14-2007 90002 027 ****61 .25
DOCUMENT # N97000004924
1. Entity Name
LAKE FOREST HOMEOWNERS ASSOCIATION OF
SOUTH BROWARD, INC.

Principat Place of Businass Mailing Address q 0 1 20 7 57
FIRE STATION PO BOX 5115 .. .

3800 SW 4157 AVE WEST PARK, FL 33023 ’
HOLLYWOOD, FL 33023

Suite, Apt. #, eic. Suite, Apt. #, etc. 05172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0798781 Not Applicable

: | ; "
Zip Country . Zip Country 5, Certificate of Status Desired a $8.75_Ad_dmonal

- - - - Fea Required

€. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

JUDEIKIS, KRISTINE
3700 SW 39TH ST Street Address (P.O. Box Number is Not Acceptable)

WEST PARK, FL 33023

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %’LZA#\ d -'eﬂ/d?"

jnature, typed or printed M@m!slm agent and title if applicabe. (NQTE: Registerad Agent signature raguired when reinglating} 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O belete TE (O Change [ Aadition
NAME JUDEIKIS, KRISTINE NAME

STREET ADDAESS | 3700 SW 39TH ST STREET ADDRESS

CITY-ST-2F WEST PARK, FL 33023 LATY-ST- 2P

THLE VP . O pelete TILE [ Change  [J Addition
NAME SEWARD, SUSAN NAME

STREET ADDRESS | 4000 SW 32ND BLVD STAEET ADDRESS

CITY-ST-2P WEST PARK, FL 33023 CIrY-ST-ZIP

TILE T O Delete TTLE [ Change ] Addition
NAME DAVIS, MARIE NAME

STREET ADDRESS | 4649 SW 315T DR STREET ADORESS

CIY-§T-2IP WEST PARK, FL 33023 CIlY-5T-2P

TILE o} [ Delete THILE [ Change [ Addition
NAME YERKS, BEATRICE NAME

STREET ADDRESS | 3520 SW 39 ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33023 CIlY-ST-2P

TITLE D O elete TITLE 3 Change (] Additicn
NAME ALDEN, RUBY HAME

STREET ADDRESS | 3700 SW 45TH AVE STREET ADDAESS
| CiTy-§T-2IP HOLLYWOOD, FL 33023 CITY-57-2IP - -

TILE S B Delete TITLE Kedretat s - okl FRred Qo K Adilon
e LANDRIAN, MIRTHA NAME 350l S U Ave.

STREET ADDRESS | 3020 SW 40TH AVE STREET ADDRESS

WESrPALR, R . 33023
CITY-ST-2IP WEST PARK, FL 33023 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effact as if made under oath: that | am an officer or directar
of tha corporation or the receiver or frustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address. wit er like ey .
SIGNATURE: /éf}’ o5y -F75 - RFOS
SIGNATURE AND w?ﬁ 3 P}uﬁen NAME CF 5IGNING OFFICER OR DIRECTOR 4 /7 Dae Daytme Phone ¥




